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CASE REPORT
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Palatal myoclonus (PM) is a rare neurological condition with no established treatment. We report on a case of PM with a good
response to lamotrigine.
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INTRODUCTION
Palatal myoclonus (PM) is a rare condition in which
there are rhythmic jerky movements of the soft
palate and sometimes other brainstem innervated
muscles. The movements persist throughout the day
and night. When isolated to the palate, the disorder
is commonly asymptomatic. A particularly annoying
symptom is rhythmic clicking in the ear due to
opening and closing of the Eustachian tube. PM
has been correlated with a unique combination of
hypertrophy and degeneration in the inferior olivary
nucleus1. In a review of the literature Deuschl and
colleagues distinguished between symptomatic (cases
with focal lesions) and essential (cases with no focal
lesions) palatal myoclonus. Ear-clicking is the typical
complaint in patients with essential palatal myoclonus,
while it is a rare symptom in symptomatic cases2.
PM is usually resistant to drug therapy, although
there have been case reports that it responded to
carbamazepine3 and 5-hydroxy tryptophan4.
CASE REPORT
CL is a 37-year-old male who presented to psychiatric
services with an acute psychotic episode that occurred
in the context of excessive alcohol intake. He had
a history of excessive consumption of alcohol for
several years. He used to drink large quantities of
alcohol as self-prescribed medication for his PM
which was diagnosed some 9 years earlier. He was
tried on a number of medications including oxazepam
and carbamazepine but with no response. He was
particularly distressed by the presence of persistent
ear clicks. Whilst on the ward he appeared to be very
preoccupied by this condition and was observed to
be holding the front of his neck most of the time.
MRI was arranged during the recent admission but
unfortunately the patient withdrew his consent after he
had agreed initially.
TREATMENT AND PROGRESS
The patient was put on an alcohol detoxification
regime and was prescribed antipsychotic medication
(thioridazine 100 mg three times daily) and his mental
state was much improved. Then he was prescribed
lamotrigine as a trial drug for the treatment of
his PM, which was gradually increased to 125 mg
twice daily. There was gradual improvement in the
patient’s condition which was reported by the patient
and was noticed by the staff and by the patient’s
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family. Subjectively, the clicking sound in the ears had
disappeared and the frequency of palatal movements
had become much slower. Objectively, the patient
appeared to be less preoccupied and was holding
his neck much less frequently than before. The
slowness of the frequency of the palatal movements
was confirmed by clinical examination.
After discharge the patient started to drink alcohol
again and stopped taking lamotrigine. This was
followed by deterioration in the control of his PM to
exactly how it was prior to introduction of lamotrigine.
DISCUSSION
This is likely to be a case of essential palatal
myoclonus. This is based on the relatively early age
of onset, absence of any other neurological signs or
symptoms and the presence of the clicking in the ear2.
Lamotrigine appears to be effective in controlling
the patient’s symptoms. The severely inconvenient
symptom, the persistent ear clicks, was completely
abolished. In this case, however, control of the
disorder was not complete. This may indicate that
higher doses of lamotrigine are required. It is now
known that the therapeutic level of lamotrigine
is higher than the initially recommended level of
1–4 mmol l−1 and that patients can tolerate higher
doses of lamotrigine as long as it is increased
very slowly. We suggest that lamotrigine is tried in
similar cases.
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